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MEMOIR &C.

T'roMm the frequency of thisspecies of fracture,and the deformed
and cripled state of the limb which so invariably follows all the
commoen modes of treating it; and from the ccnviction that its
precise nature and method of cure are not well understood, I am
induced once more to invite the profession to a farther considera-
tion of the subject.* The bones of the wrist are articulated with
the ‘radius only; which: hasbeen figurativelystyled the handle ‘of
" the hand, because whether flexed or extended at the elbow or
turned upon its own axis, it carries that organ with it and regulates
all its movements. The fracture here treated of ig within aninch
and a half or two inches of the lower extremity of the bone, and
is generally caused by putting out'the hand to save the body in
case of a fall or to prevent that accident.

When the bone is fractured at tbat place, the supinator longus,
the extensor carpi radialis, longior and brevior, and the three ex-
tensors of the thumb all anite 4in ¢tprnipg  the hand upward and
outward.t The inferior portion’ of the lower fragment, the carpus,
and the ends of the metacarpal bones, following the hand in this
movement, cause a swelling below the injury, on the outside of the
arm and wrist, which might be, and a’«10st always is, mistaken for
a dislocation of the wrist backward and the depression on the inside
opposite the carpus, tends to confirm the practitioner in this mistake.
The pronator radii teres and 'quadratus, draw the fragments,
at the fracture inward and towards the ulna: and, by pressing
the flexor tendons still further inward or forward cause a swell-
in‘;g,l;vhich g)fltends‘;;rom theglace of fracture aboutan inch and
a halfup and down the arm. Si is swelli sthe-outside
of the rallius i a considerable aigg:';\ts?é .- While ‘the hand is'drawn
upward and.outward, ‘as.-before deséribeﬂythé“\ihferivr'*exfremity
of the ulna seems to fall .down. in @n epposite direction, and
generally'is quite moveable. It is impossible for the patient to per-
form the motions of supination and pronation by the muscles alone.
The reason for this will be present¥y assigned.~ A late writer on
this accident has informed us that if the surgeon lock his hand in
that of the patient, and mako extension, the arm immediately re-
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t I donot mean to use outward and inward in the common anatomical
s?.n:]e; When I use the former I wish_to'be inderstood as meaning that side
ot the arm, on which the extensor museles lie, corresponding to the back of

the hand;—when th B . g
st musc‘;es ;lie. e latter, I'mean the side of the arm upon  which the
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sumes its natural shape,and that the fractured ends of the bone may
be made to move at the place of the fracture by moving the patient’s :
hand backward and forward; and if the surgeon apply the' fingers
of his other hand to the place of the fracture, he will be 'sensible
of the motion of the fragments. . This, I believe, is invariably true.
A crepitus is seldom perceived, ifit be, it is in consequence of the
management of the surgeon just metioned.” In the”sound’ state of
these parts the pronator radii’ quadratus. antagonizes' the ‘supinatox
longus, and: the radial extensors of the wrist and thumb, which act
in same degree as supinators; but when the radius is broken, the first
named muscle co-operates with thosé in displacing the fragments,
and its effect is gré‘étly'ii)creé'sed‘by the falling 'down “of the™ ulna;
as described above, because the/quadratus arises from that boneand:
runs: direetly across.to the radius into which itis inserted: - Here;g
also, we find an,explanation of the patient’s inability to perform the |
rotatory motions. s 4 -

I comé now to the method of tréatinig this accident. © After some
failutesin tréating this injury I'was led from cexsidering’ the ana-
tomical structure of the arm to adopt the following method which
has been, during many. years extensive practice, attended with the
most perfect success in évery instance.

Afier making éxtension and counter-extension, and'adapting the
parts;to each other; if, the extension have not brought them in ap-
position, a compress extending from near the bend of the arm to
the wrist, should be applied along the inside of the arm, and a sim-
ilar one on’ the outside. g : ‘

Against-the radius at the place of the fracture the thickness of
the_inner. compress must be cqmidexahly.inc‘:eased‘ In ac_idition‘to
the long compress on the outs_ldq, at_lotl}.gr _s'!l.ot_l.ld be apgl;ed trans-
versely against the  lower end of ‘the' ‘radius "and "carpus, which
project outward or backward, and make the swelling; spoken: o_f in
the first part; of this paper.. . Qver these compreses apply two splints,
extending from the elbow to the, ends of, the fingers, and confine .

the whole with a roller wound with tolerable’ firmness, from the'
elbow to the Tower end of 'the ‘ulna and no further. In this; as
in all other: fractures of the bones of the forearm, thesplints should'.
be somewhat wider than the arm, toprevent the pressure of
the roller forcing the fractured extremities of the bones together;
for they will all firmly unite and the patienit will -have; literally,
but one hene in the forearm, and consequently; be-deprived of all
power of rotating the hand; an occurrence which too frequently
happens from neglecting the precaution suggested.

The pressure of the splints upen the compresses, forces the flesh:
into the space between the bones, and by counteracting the prona-
tor radii teres, hinders the upper fragment from approaching the ul-
na, it also counteracts most of the other displacing causes; as well as
prevents all lateral motion. -In counteracting the quadratus mus-
cle, we must not lose sight of the shape of the Yower end of the
nlna and radius,nor of the manner in which they are joined, nor for-
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get that the point of artlculatmn between them must be ﬁxe fqlcrum y

and, that that portien of the radins, whlch is below. the fracture,and

into 'which the quadratus is inserted, is the lever;and theﬁcaryds. ;
and hand the weight raised by the c}luadratus actmg upon'a leve?f‘ .
the first kind, and by the supinator Iongus, and extensors co- qperat-A ;

ing to:produce the same effect. ' If:we reverse i the posmon and
take off the agency of the ¢xtensors’of the thumb the radial ex-

tensors of the wrist, and the supinator longus, by our splmls and.‘

compresses, the weight of the thand, will be qmte suﬁ‘;cnent to
counteract the ‘quadratus :muscle; and we’ can readily avail out-
selvés of this power, by placing ‘the arm ina sling, in 4 stéje mid!
way between supination and pronation, allowing the hahd to }lang'
Jown over the end of the ulna, the roller having been carrn;pi as

before advised, no farther downward than the ‘extremity ofthat.

bone. In'about twenty days motions of flexion and extenslon supx-
nation and pronation, should be ;mpn;ssed upon the lnmb 'by an
assistant forshalf -an hour twice. a day. . At first they should bg
gentle, and increased daily until the patmnt can perform all tﬁé
motions with perfect ease. X e s e
P. g. The objects which the surgeon has in view in the treatmeht
of ithis ‘accident; are 1st. Coaptation of the fractured extremities—
eﬁ'ected,generally, by s1mple extension, _and counter e:&tensxon

2d; To keep,the ulna and radlus apart as much as. posslble-r-by, the
long compresses and splints; forcing the muscles into the interosse-+ -
ous space. 3d. To preventall lateral motion of the fragments and’ '
hand—by the splints, which should be long enough to conttol,;':

that movement of the hand. 4. To cwntera.ct‘the quadra;us~mus-'
cle—by the weight of the hand hangmg down over the end of the
ulna. ¥

To the students attending my Leotures. the foregomg Mentioir-
is respectfully mscribed J.P.B.
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